Revised Decomber 1874 o4
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. CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD

015-010139

«Fé STATE DEPARTMENT OF HEALTH SFUND RECORDS CTR
PRODUCER OF WASTE (Must be filled by Broducer) | ) HAULER OF WASTE (Must be filled by hauler) | 999000816
™ 7 — I
Neme bl IWWiniean Ll (R Xaygewca [TTTT ASBURY OIL CO.
{PrinT OR TYPE) Y .A ( coox no. || 13419 Halldale Ave., Gardena, California 90249 coD® NO.
Pick up Address: S 19 ‘) /“\k ()P/\' N (_(.)""’ ; /( e Phone: (213) 321-1392 50
Hll.... STREET, ciry -
Telephone Number: ( ). P.O. or Contract No.: LA ‘5 S\—"‘Y 33 Pick Up: C’ / Timo'yu (" apm
ToaTE]
Order Placed By: Date: {(’ > 7’5() State Liquid Waste Hauler’'s Registration No. (if applicable): 15 3
f P . . of Tri :Aﬁ___u ItNo. .~
IR ,duwu o Clapesfude CTTT" Mo, of Lowd or s o —=—
(Examples: metal plu(lno, quipment clouan oil drilling — conx Wo. |[yghicle: ~acuum truck ( -(«/barroll, O fiatbed, O other
wastewater treatmaent, pickling bath, pstroleum refining) {srrciry)
The d ibed 1 { hauled by me to the disposal
DESCRIPTION OF WASTE (Must be filled by produces) | facility named below and was accepted. ~
Check type of wastes: ) cortify (or declare) under penality of perjury / / !
O Acid solution that the foregoing is true and correct. iy, 7

6. [ Tetraethyi lead sludge

O Alkaline solution 7. O chemical toilet wastes 12. 0 Cannery waste

o e 0N

[ pesticides 8. [J Tenk bottom sediment 13. [J Latex waste
O Paint sludge 9. O ou 14.‘0‘6‘: and water
O soivent 10. OJ Drining mud 156. [ Brine

O other (Specity)

11. 0 Contaminated soil and sand

ﬁ

orgenics (list), cyanide)

1. o

O] =
HEEEEN

o o ia W N

Components: cop® no.
(Examples: Hydrochioric acid, lima, caustic sods, Concentration:
phenolics, solvents (list), metals (list), Upper Lower pPpPm

Name (print or type):

Site Address:

The hauler above delivered the described waste Yo-shis disposal facility and it wes an ecceptable
material under the terms of RWQCB requirements, State Department of Hesith rogul-tlom and
local restrictions.

Quantity measured at site (if applicable): State fee {if any):

Handling Method(s):

D recovery

O treatment {specify):

(EXAMPLES: INCINERATION, NEUT. ZATION, PRECIPITATION] CODE NO.

(]} disposal (specify): 3 pona a spraading F}l::‘dﬂll a injection well
Oother (specify): I | l
CODE NO.

If waste is heid for here cify final Iocnlon

Disposal Date:

| certify (or declare) under penality of perjury
that the foregoing is true and correct.

o/

Hazardoys-Properties ofyuto

pH L ZJ none O roxic O flammable O corrosive 4 explosive

T P o ]
L arrels /J '
Buik Volumo:_;__{_,ij__ 0 gal 0 tons {42 gal.) () O")W—f,l'_!_!qEE
Containers: ! O grums O cartons a bags Oo )
(numsan] -
Physical State: Oswiid  [iquid Q studge O other
- ISI‘!CIFV'

Special Handling Instructions (if any): ]

T

T

A

T

applicable).

| certify {or declare) under penaity of perjury
that the foregoing is true and correct.

.\___,7/ //'" 3 ::{ L
e /LC‘// .r/{/ J. ’/ a {'e

SBIGNATURE OF AUTHORIZIED AGENT AND TIT

The waste Is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if

é/u

lmnwrufzﬁ/(u'ruonu-p AGENT AND TITLE
The site operator shall submit a legible copy of sach completed Record e Sta epartmept of
Health with monthly fee reports.
F

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name

BILLING COPY



